. Clinical feature of case 1 at first visit.
b. Two weeks after the treatment with oral itraconazole had started (case 1), the lesion seemed improved. c. The weeks after beginning of the treatment (case 1), the lesion had developed to kerin celsi. We report cases of two 4-year-old boys with tinea capitis who attend the same daynursery. Clinically, on the first visit both lesions were a superficial type, however we initiated treatment with a dose of 50mg/day of oral itraconazole. Althougth the lesion of case 2 improved after 11 weeks of treatment, case 1 developed to kerion celsi and required continued treatment for 22 weeks for cure. Microsporum canis was isolated from the hairs of both cases and MIC of itraconazole against both isolates was 1ug/ml. We specurate that secondary bacterial infection was responsible for the development to kerion celsi in case 2.
